The myth that shames us all
Any aspect of care demands a wise balance between benefits and risks, but problems arise when these are exaggerated, minimised, ignored, or hidden. Although arguments over most drugs have been settled through evi dence, the arguments over opioids have persisted despite half a century of evidence.
In 1957, John Bodkin Adams, a British general practitioner, was acquitted of murdering an elderly lady on the basis that "he was entitled to do all that was proper and necessary to relieve pain and suffering even if the measures he took might incidentally shorten life by hours or perhaps even longer". 1 Since then, others have used the same defence, and the concept has become a perceived truth that continues today. 2 This argument is being used to promote the legalisation of assisted suicide. 3 The view that opioids are lethal is inflated by news reports of deaths in people who abuse drugs or those with chronic pain. And yet, most evidence worldwide suggests that opioids used to manage pain in palliative care do not hasten death. [4] [5] [6] [7] [8] [9] Even when titrated to avoid distress in ventilation withdrawal, opioids do not shorten life. 10 These contradictory views exist because of the false perception that opioids are dangerous in all situations. Most drugs require four conditions to be given safely: the dose should start low, the drug should be titrated to the individual to allow time for them to adjust, the drug should be given regularly to avoid a sudden drop in blood drug concentrations, and in most situations, the administra tion route should allow a gradual absorption to avoid sudden high peaks in drug concentrations. People who abuse drugs are unable to meet these conditions because of their erratic lifestyles and drug supplies. Harold Shipman, also a Britsh gen eral practitioner, intentionally dis regarded all four conditions by giving opioids intra venously in opioidnaive elderly patients. 11 In such situations, serious complications and death are inevitable, but this applies to all drugs, not just opioids. In palliative care the use of all four conditions for opioid administration has long been established practice. Ignoring safety is the consequence of a dangerous prescriber, not a lethal opioid.
Why does the myth of lethal opioids in palliative care persist? If this myth were true, there would be a legitimate charge of hypocrisy aimed at the majority of palliative care professionals who oppose the legalisation of assisted suicide. But to use a myth in this way denies the evidence and promotes a belief that engenders a fear of opioids in patients, families, and professionals. A myth that is propagated and results in unrelieved pain is something that shames us all.
